tion rates from difet hospitals because of differences in methods of treatment and in prevalent strains of bacieria. Thes are by no means the only variables.
We have been studying wound infections at this hospit for the past two years and have ied out ontinuous monitorig of all infections for over a year. An initial difficulty was to define what constitutes a wound infection. When a wound discare pus from which a pathogenic organism is grown the diagnosis is self-evident; but how are we to define the case with some redness about the stitch holes which might be due to infection or might be simply due to operative trauma and tight stitches? How do we assess the case where a wound exudes a bead of serum from which pathogens are cultured in small numbers but the wound shows no other clinical evidence of infection? In our study we are dlassifying wounds into six grades of presumed infection but for practical purposes these can be grouped into those which, while showing evidence of infection, do not delay the patient's progress in any way and those which retard the patient's recovery, however slightly. The latter form about a third of the total.
It is also necessary to be clear, in re Stobhill General Hospital, Glasgow, for followup exmination. She was symptomatically well and was tidng 3 g of pancreatin daily with supplemental vitamins. In 1970 she complained of rectal bleeding of some weeks duration. Examination showed a small anal fissure which was treated conservatively. In January 1971 she had lost weight and there was clubbing of the fingers. The anal fissure persisted and she also complained of frequent, loose bowel movements. The descending colon was thickened and tender. The sweat test showed a level of only 90 mfq/l. of Naa. A faecal trypsin film test was positive in dilution of up to 1 in 6,1 corroborating the diagnosis of fibrocystic disease of the pancreas. Arrangements were made to perform a defunctioning colostomy to try to divert the faecal stream to allow the fissure to heal. Laparotomy revealed a thickened, inflamed area of sigmoid colon which macroscopically suggested Crohn's disease. Therefore a local resection of colon was carried out and a double-barrelled colostomy fashioned.
The specimen consisted of 7 cm of thickened colon which had a congested, inflamed serosa. On opening the bowel an ulcerated area 3 cm in diameter was noted. The mucosa presented the "cobblestone" appearance of Crohn's disease. The mucosal ulceration was confirmed on microscopy, and one probable fissure was seen. There was widening of the submucosa with dilated lymphatic and blood vessels and an increase in lymphoid tissue. Hypertrophy of the muscle coat was present and the serosa was inflamed. Sarcoid-like granulomata were found in the submucosa, in the muscle layers, and in the serosa. They contained multinucleate giant cells, epithelioid cells, and chronic inflmatory cells.
No caseation or necrosis was seen. No tubercle bacilli were seen in films stained by the ZiehlNeelson method. The features appeared consistent with Crohn's disease.
Within three weeks the anal symptoms settled and the fissure began to heaL Further investigation of the alimentary tract by a barium enema and a Gastrografin meal and followthrough einodon failed to show any skip lesions. To date the haemoglobin level has remained between 10 and 11 g/100 ml and the E.S.R. has SmI,-Deficiency of the enzyme ac-antitrypsin is known to be associated with a severe form of basal emphysema. It has been postulated that lung damage is due to the unopposed action of trypsin or other proteolytic enzymes circulating in the blood. It is impossible to prove this hypothesis in man, but it would receive some support if basal emphysema were to occur in patients with raised blood levels of digestive enzymes, as in chronic relapsing pancreatitis. We now report such a case in the hope that others will be encouraged to look for further examples.
A 60-year-old man, a lifelong non-smoker, was admitted to a nursing home in March 1970
with fever, shortness of breath, constipation, and severe upper abdominal pains of several days' duration. In recent months he had noticed dyspnoea when hurrying over rough ground, but otherwise he had previously been in good health, without respiratory symptoms. He was well enough to be discharged after one week, but on his return home he complained of an
